Contract No. 1388-12592
Vendor Name: Healthcare Aliernalive Systems
Amendment No, 2

AMENDMENT NO. 2

- This Amendment modifies: Contract No. 1388-12592, for Substance Abuse Treatment and Counseling

Services by and between the County of Cook, Hinois, herein referred to as “County” and Healthcare
Aliernative Systems, authorized to do business in the State of lllinois hereinafter referred to as “Contractor”

or “Consultant™;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer
on June 5, 2013, {hereinafter referred to as the “Contract’), wherein the Contractor is to provide Substance
Abuse Treatment and Counseling Services (hereinafter referred to as the "Services” from June 1, 2013
through June 1, 2016, with two (2) one-year extension options, in an amount not to exceed $70,000.00; and

Whereas, Amendment #1 was executed on May 2, 2014 for an increase in the amount of §5,000.00; and

Whereas, the Contract will expire June 1, 2016, and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and
Whereas, an increase in the amount of $50,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on June
2, 2016 through June 1, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties
fo amend the Contract as follows:

1. The Contract is extended through June 1, 2017.
2. The Contract is increased by $50,000.00 and the Total Contract Amount is revised fo $125,000.00

3. Aricle 4) Term of Performance, Section a) Term of Performance, is hereby deleted in its entirety and
replaced with the following to correct a typographical error on the contract term dates:

“This Agreement takes effect when approved by the Cook County Chief Procurement Officer and its
term shall begin on June 1, 2013 (“Effective Date") and continue until June 1, 2016 or until this
Agreement is terminated in accordance with its terms, whichever occurs first.”

4. Article 5) Compensation, Section b) Method of Payment, is hereby deleted in its entirety and replaced
with the following:

"All invoices submitted by the Contractor shall be in accordance with the cost provisions contained
in the Contract and shall contain a detailed description of the Deliverables, including the quantity of
the Deliverables, for which payment is requested. All invoices for services shall include itemized
‘enfries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Contractor as of the date of the invoice. Invoices for new charges shall not include “past due”
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Contract No. 1388-12592
Vendor Name: Healthcare Alternative Systems
Amendment No, 2

amounts, if any, which amounts must be set forth on a separate invoice. Contractor shall not be
entltted to invoice the County for any late fees or other penalties.

ln accordance with Sechon 34 177 of the Cook County Procurement Code the County shaII have a
right to set off and subtract from any invoice{s) or Canfract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Contractor to the County.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the County
for payment. By submitting the invoices, the Contractor certifies that all itemized entries set forthin
the invoices are true and correct. The Contractor acknowledges that by submitting the invoices, it
certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set
forth in the Contract to the Using Agency, or that it has properly performed the services set forth in
the Contract. The invoice must also reflect the dates and amount of time expended in the provision
of services under the Contract. The Contractor acknowledges that any inaccurate statements or
negligent or intentional misrepresentations in the invoices shall result in the County exercising all
remedies available to it in law and equity including, but not limited to, a delay in payment or non-
payment to the Contractor, and reportmg the matter to the Cook County Office of the Independent
Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Contract, the Contractor must make payment
to its Subcontractors within 15 days after receipt of payment from the County, provided that such
Subcontractor has satisfactorily provided the supplies, equipment, goods or services in accordance
with the Contract and provided the Contractor with all of the documents and information required of
the Contractor. The Confractor may delay or postpone payment to a Subcontractor when the
Subcontractor's supplies, equipment, goods, or services do not comply with the requirements of the
Contract, the Contractor is acting in good faith, and not in retaliation for a Subcontractor exercising
legal or contractual rights.”

. Article 10) General Conditions, Section c) Modifications and Amendments is hereby deleted in its
entirety and replaced with the following:

“The parties may during the term of the Contract make amendments to the Contract but only as
provided in this section. Such amendments shall only be made by mutual agreement in writing.

In the case of Contracts not approved by the Board, the Chief Procurement Officer may amend a
contract provided that any such amendment does not extend the Contract by more than one (1) year,
and further provided that the total cost of all such amendments does not increase the total amount of
the Contract beyond $150,000. Such action may only be made with the advance written approval of
the Chief Procurement Officer. If the amendment extends the Contract beyond one (1) year or
increases the total award amount beyond $150,000, then Board approval will be required.

No Using Agency or employee thereof has authority to make any amendments to this Contract. Any

amendments to this Contract made without the express written approval of the Chief Procurement
Officer is void and unenforceable.
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Consultant is hereby notified that, except for amendments which are made in accordance with this
Section10.c. Contract Amendments, no Using Agency or employee thereof has authority to make
any amendment to this Contract.”

6. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-
Consultants Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this
Contract.

7. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the
date and year last written below.

County of Cook, lllinois Healthcare Altemative Systems =
| T I )
By: %\'\/‘V éi ‘ M—— ;/ggz“‘fty!//gﬁwﬂ/
Chief Procurement Officer Sigy
By: n “( Marco & Jacome
State's Attomey  {if applicable) Typsor print name
Chief Executive Officer
Title
pae: _11dune 20V Date: 412716
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Healthcare Alternative Systems, Inc.

Providing a continuum of multicultural and bitingual {English/Spanish) behavioral care
and social services that empower individuals, families and communities

WWW.hascares.org

CHICAGO
LOCATIONS

Main Office
2755 W. Armitage Ave.
Chicago, Itlinois 60647

Tel. {773) 252-3100
Fax (773) 252-8945

43534 S. Western Ave.
Chicago, Illinois 60609
Tel. (773) 254-5141
Fax (773) 254-5753

1949 N. Humboldi Blvd.
{Men"s Residence)
Chicago, NHlinois 60647
Tel. {773) 252-2666
Fax (773) 252-0527

1866 N. Milwaukee Ave.

(Transitionel Housing)

Chicago, Iilinois 60647
Tel. (773) 782-4734
Fax (773) 782-8160

5035 W. Fullerton Ave.
Chicago, Hlinois 60639
Tel. {773) 745-7107
Fax (773) 745-9902

210 N. Ashiand Ave.
(Medieation Assisted
Treatment)
Chicago, Hlinois 60607
Tel. (312) 948-0200

Fax (312) 948-0600

SUBURBAN
F.OCATIONS

373 8. County Farm Rd.
Wheaton, 1L 60187
Tel. (630) 344-0001
Fax (630) 344-0206

1115 N. 23zd Avenue
Melrose Park, IL 60160
Tel. {(708) 345-3632
Tel. (773) 387-4843
Fax (708) 345-4519

1915-17 W. Roosevelt Rd.

Broadview, IL 60155
Tel. {708) 498-0200
Fax (708) 334-7141

OUTPATIENT

SERVICES

Subsiance Abuse
Treatment & Preveation

Menial Health
Postpartum Depression

Domestic Violence for
Yictims & Perpetrators

Youth Sabstance Abuse
Treatment & Prevention

pLl

RESOLUTION

BE IT RESOLVED by the Board of Directors of Healthcare Alternative Systems,
Inc. (HAS.), that MARCQ E. JACOME, Chief Executive Officer of H.A.S, was
designated as the ultimate responsible person to oversee and carry out all functions
related to the agency. FURTHERMORE, BE IT RESOLVED, that he is
authorized to act and enter into service agreements with government, private, and
public organizations/entities when and if said organization/entities are in the best
interest of Healthcare Alternative Systems, '

Signed:

SeC.,. e
- Adnan Assad
Board President

Rochelle Sims
Board Secretary

.

Dated: July 29, 2015

A CARF Accredited Organization
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CONTRACT NO. 1388-12592
SECTION 1 |
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer respondlng to a Reguest for Proposails; and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right o request that the Bidder or Proposer, or Respondent
prowde an updated EDS on an annual basis,

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings glven to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. .

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Conirol with the Person specified.

Applicant means a perscon who executes this E'DS'."

Bidder means any perscn who submits a Bid. -

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County..

Contractor or Contracting Parfy means a person that enters into a Contract with the -
County.

Control means the unfettered authority to directly or indirectly manage: governance,
administration, work, and ali other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including aII sections hsted in the index and any atiachments.

Joint Venture means an association of two or more Persons proposmg to perform a for—
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners ‘and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter. .

Lobbyist means any person whe lobbies.

Person or Persons means any individual, ‘corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

- Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hersinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting'a Pro'posal.

Respense means response to an RFQ..

Respondent means a person.responding to an RFQ.

RFP means a Request fer Proposals issued pursuant to this Precure'ment Code.

RFQ means a Request for Quaiifications issued-to_ obtain the qualifications of interested parties.

EDS-I , ' : S '8/2015



CONTRACT NO.1388-12592

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

‘Section 1 Instructions. Section 1 sets forth the instructions for completing and executing this EDS.. =

Section 2: Certifications. Section 2 sets forth ceriifications that are required for contracting pariies under -
the Code and other applicable laws. Execution of this EDS constitutes a warranty that ail the statements
-and.certifications contained, and all the facts stated, in the Certlﬁcatlons are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required fo keep all information provided in this EDS current and
accurate. In the event of any change in the information provided; including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up fo the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (89 W. Washlngton St Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If-the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Comporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
" said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitied with this Signature Page.

If the Applicant i$ a partnership or joint venture, all pariners or joint venturers must execute the EDS,
unless. one partner or joint venture has been authorized to signh for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page..

If the Appiicant is a member-managed- LLC all members must execute the EDS, uniess otherwise
provided in the operating agreement, resolution or other corporate documents. If the Appiicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resoiution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, & copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Propriéjorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registergd with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii ' ' 8/2015



CONTRACT NO. 1388-1 2502
SECTION 2 ' :

CERTIFECATIONS

“THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO.STATE LAW AND THE CODE. THE APPLICANT 1S CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTQ WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. 7

A

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of-an act committed, within the State of fllingis, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee’s official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging: or attempting to rig hids as defined-
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.; :
3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;
4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
© Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;
5) Has been convicted of price-fixing or attemptlng to fix prices under the taws the State;
6) Has been convicted of defraudlng or attempiing to defraud any unit of state or local government or school district

within the State of inois;

7 Has made an admission of guilt of such conduct as set forth in subsections {1) through (6} above which admlssmn is
- a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8). Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through {6) above. -

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business enfity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible cofficial of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has -
performed any Prohlblted Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons aﬁd Entities

. Subject to-Risqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of

the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affifiated Entity is barred from award of this Coniract as a resulf of a conviction for-the violation of State laws prohibiting bid-
rigging or bid rotafing. : ‘ :

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Appiicant will provide a drug free workplace, as required by (30 1LCS 580/3).
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EDS-2-

CONTRACT NO. 138812502
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the lllinois Department of Revenue, which such tax or fee is
delinguent, such as bar award of a confract or subcontract pursuant to the Code, Chapter 34; Section 34-171. '

HUMAN RIGHTS ORDINANCE -

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discriminaﬁon or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommedations, housing, or prowsmn of County
facilities, serwces or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Hlinois Humén Rights Act (775 ILCS 5/2-105), and
agrees lo abide by the requirements of the Act as part of its coniractual obfigations.

INSPEQTOR GENERAL {(COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cock County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction. .

The Applicant has reporied directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
www. municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cock County's Ordinance concering receiving and
soiiciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision |I, Section 574, and can be read in its entirety at
WWW.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissicners, the Code requires that a. living wage must be paid to
individuals employed by a Contractor which has a County Contract and by ail subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chigf Financial .
Officer of the County, and shall be posted on the Chief Procurament Officer’s website.

The term "Contiract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1) ' Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501 (C)(3) of the United
State Internal Revenue Code and recognized under the llinois State not-for -profit law),

' 2) Community Development Block Grants;
3) Cobk County Works Department;
4) Sheriff's Work Alternative Program; and
5) Departmeﬁt of Correcﬁ‘on' inmates.
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CONTRACT NO. 1388-12502
SECTION 3

REQUIRED DISCLOSURES

1. . DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address
None.

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a fofeign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shail constitute 2 Local Business if one
or more Persans that qualify as a "Local Business" hold interests fotaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the ime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: X No:
by If yes, list business addresses within Cook County:
See Attachment A
c) Does Applicant émploy the majority of its regular full-time workforce within Cock County?
Yes: X No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When dellnquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Priwlege .

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and’
complete the Affidavit, based on the |nstruct|ons in the Affidavit. -
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Healthcare Alternative Systems, Inc.

MAIN OFFICE

2755 W. Armitage
Chicago, llinois 60647
Tel. (773) 252-3100
Fax (773) 252-8945

SOUTH SIDE

4534 S. Western
Chicago, Mlinois 60609
Tel. (773) 254-5141
Fax (773) 254-5753

RESIDENCE
- 1949 N. Humboldt
Chicago, Illinois 60647
Tel. (773) 252-2666
Fax (773) 252-0527

TRANSITIONAL HOUSING
1866 N. Milwaukee

Chicago, Illinois 60647

Tel. (773) 782-4734

Fax (773) 782-8160

FULLERTON
Domestic Violence/
Youth Services

5005 W. Fullerton -
Chicago, Illinois 60639
Tel. (773) 745-7107
Fax (773) 745-9902

-. - Facilities

MAT PROGRAM
210 N. Ashland
Chicago, Hllinois 60607
Tel. (312) 948-0200
Fax: (312) 948-0600

PROVISO TOWNSHIP
1115 N, 23rd Ave.
Melrose Park, 1. 60160
Phone (708) 345-3632 or
(773) 387-4843

Fax (708) 344-7141

BROADVIEW

1917 W. Roosevelt Rd.
Broadview, IL 60155
Phone (708) 498-0200
Fax (708) 344-7141

MERCY FAMILY HEALTH CLINIC
1713 S. Ashland Ave.

Chicago IL, 60608

Phone (312) 746-4025

Fax (312) 746-5157



CONTRACT NO.
4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) _ The following is a complete list of all reéi estate owned by the: App!icant in Cook County:

PERMANENT INDEX NUMBER(S): _See Attachment B

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Appiicant is unable to certify to any of the Certifi catlons or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explaln below:

N/A

If the Jetters, "NA”, the word "None” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to ail Certifications and other statements contained in this EDS.

EDS-4 R . 82018



ATTACHMENT “B”

Healthcare Alternative Systems, Inc. (H.A.S.)

Index #
13-36-307-030-0000-531
13-36-400-002-0000-531
20-06-422-023-0000
14-31-308-020-0000-533
13-33-202-017-0000-368
13-33-202-018-0000-368
16-27-206-004-0000-578
16-27-206-005-0000-578
16-27-206-006-0000-578
16-27-206-007-0000-578
16-27-206-008-0000-578
16-27-206-009-0000-578
16-27-206-013-0000-578
16-27-206-014-0000-578
16~-27-206-015-0000-578
16-27-206-016-0000-578
16-27-206-017-0000-578
16-27-206-022-0000-578

Cook County Properties

Address ‘

1940 N. California, Chicago, IL 60647

2751-2755 W. Armitage, Chicago, TL 60647

1736 W. 47th Street, Chicago, IL 60609

1866 N. Milwaukee, Chicago, IL 60647
5005-5009 W. Fullerton, Chicago, IL 60639
5005-5009 W. Fullerton, Chicago, I, 60639
Vacant Lots 4375 W. Ogden, Chicago, IL 60623
Vacant Lots 4373 W. Ogden, Chicago, IL 60623
Vacant Lots 4369 W. Ogden, Chicago, IL 60623
Vacant Lots 4367 W. Ogden, Chicago, IL 60623
Vacant Lots 2415 S. Kostner, Chicago, IL 60623
Vacant Lots 2421 S. Kostner, Chicago, IL 60623
Vacant Lots 2408 S. Kirkland, Chicago, I 60623
Vacant Lots 2412 8. Kirkland, Chicago, IL 60623
Vacant Lots 2414 S, Kirkland, Chicago, IL 60623
Vacant Lots 2416 8. Kirkland, Chicago, IL 60623
Vacant Lots 2418 8. Kirkland, Chicago, IL 60623
Vacant Lots 2425 S. Kostner, Chicago, IL 60623



. CONTRACT NO. 1388-12592

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information .
concerning ownership interests in the Applicant. This Disclosure of Ownership. Interest Statement must be completed with 2l
infarrmation current as of the date this Statement is signed. Furthermore, this Statement must lpe kept current, by filing ah amended

Statemerit, until such time as the County Board or County Agency shall take action on the appllcatlon The information contained in

this Statement will be maintained in a database and made available for pubhc viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An |ncomblete Statement will be
returned and any action regarding this contract will bé delayed. A. fallure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

Y Applicant’ means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Depariment, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect fo contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or "Legal Entity” means a.sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Staterent must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed an the Applicant's Statement (a “Holder”) must fils a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or fype responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ ] Applicant or [ ]Stock/Beneficial Interest Holder

This Statemént isran: [ ] Original Statement or [ I Amended Statement
ldentifying Information:

Name __ Heaithcare Alternative Systems, Inc. :
DIB/A; . FEINNO: __ 23-7432930
Street Address:_2755 W. Armitage Ave.

City: _Chicago : State: IL Zip Code: ___ 60647
Phone No.: (773} 252-3100 Fax Number: {773) 252-8945 Email. _Mjacome@hascares.orgy

Cook County Business Registration Number: 5053-365-4
(Sole Proprietor, Joint Venture Parfnership)

Corporate File Number (if applicable):
Form of Legal Entity:

[ ] Sole Proprietor [ ] Partneréhip [x] Corporation. [ 1 Trustee of Land Trust
[ ]  Business Tust [ ] Estate - [ ] Association [ 1] Joint Venture

[ ] Other (describe)

EDS-6 ' ' _ ‘ . - 82015




CONTRACT NO. 1388-12592
Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person havmg a legal or beneficial mterest (including ownership) of
more than five percent (5%) in the Applicant/Holder. - .

Name R - Address T ' " Percentage Interest in

7 Applicani/Holder
None.
2. if the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal oh whose behalf the interest is held.
Name of Agent/Nominee " 'Name of Principal . Principal's Address
None. ' )
3. Is the Applicant constructively controlled by another person or Legai Entity? [ ' IYes [ x INo

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
: Beneficial Interest

None.

Corporate Officers, Members and Partners Information:

For ail corporations, list the names, addresses, and terms for all corporate officers. For all limited Ilablhty companies, list the names,
addresses for all members. For alf partnerships and joint ventures, Ilst the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partnerfjoint venture}

See Attachmenf_ C

Declaration (check the applicable box}):

Ex] | state under gath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

any information, data or pian as to the intended use or purpose for which the Apphcant seeks County Board or other County
Agency action.

{1 | state under oath that the Holder has withheld ne disclosure as'to ownership-interest nor reserved any |nf0rrnat|on required to -
' be disclosed.

EDS7 | ' : - 82015



ATTACHMENT C

Healtheare Alternative Systems
Board of Directors FY 2016

Adnan Assad (White Male)

. Board President

- Senior Vice President

Business Banking Group Manager
First Midwest Bank

12600 S. Harlem Ave.

Palos Heights 1L 60463

Work (708) 671-2805

Cell (847) 361-7568

Adnan. Assad@FirstMidwest.com
Board Term Expires June 2017

Sandra Maldonado (Hispanic Female)

Board Senior Vice-President
Sandra Maldonado Agency
American Family Insurance
3948 N. Cicero Avenue
Chicago, Illinois 60641

Work (773) 202-0273

Fax (773) 202-8973
SMALDONA@amfam.com
Board Term Expires June 2017

Miguel Zuno, Jr. (Hispanic Male)
Board Vice President

Zuno Photographic & Video
2000 W. Carroll Ave., Suite 402

Chicago, Tilinois 60612
Work (773) 772-2707
Cell (312) 656-5840
Fax (773) 772-7057

mz@zunophoto.com
Board Term Expires June 2017

Rochelle Sims (Black Female)
Board Secretary

Program Director

Sister House

851 N. Leamington

Chicago, IHinois 60651

Work (773) 626-0525

Fax (773) 626-3708
smrchli@aol.com

Board Term Expires June 2017

Felix M. Gonzalez (Hispanic Male)
Board Treasurer '
Archer Law Group

6839 W. Archer

Chicago, IL 60638

Work (312) 602-9553

Fax (312) 602-9724

Cell (630) 730 0633
fgonzalez@lawontarget.com
Board Term Expires June 2017

Gladys Aguirre, RN (Hispanic Female)
Nurse Mahager ,

Community Education/Ambulatory Clinic
Presence :

Saints Mary and Elizabeth Medical Center
2233 W. Division.

Chicago, Illinois 60622

Work (312) 770-3435

Pager (312) 250-6591

Fax (312) 770-3436
gaguirre@reshealthcare.org

Board Term Expires June 2017

Juan Hernandez (Hispanic Male)
Executive Director

A Fresh Start

2310 W. Belmont

Chicago, IL 60618

Work (312) 238-8647

Cell (773) 655-3682
juan@afssle.com

Board Term Expires June 2019

- Lisa S. Sauer (White Female)

Attorney at Law

- Clark Hill, PLC

150 N. Michigan, Suite 2700
Chicago, TL 60601

Work (312) 985-5532
Isauer@clarkhill.com

Board Term Expires June 2019



Healtheare Alternative Systems
Board of Directors FY 2016

Marco E. Jacome, (Hispanic Male)
Chief Executive Officer

Healthcare Alternative Systems, Inc.
Ex Officio

2755 W. Armitage

Chicago, Hlinois 60647

Work (773) 252-3100

Fax (773) 252-8945
mjacome(@hascares.org

Revised 472016



CONTRACT NO. 1388-12592

COOK COUNTY DISCLOSURE OF SHIP INTEREST STATEMENT SIGNATURE PAGE
Marco E. Jacome Chief Executive Officer
Ehtative (please print or type) Titie

Narne of Authorize icant/Holder. o
. gemrtg?  Cn 4/27/16

Signatug” Date
mjacome@hasca[,esf)r ‘ _ (773) 252-3100

F-mail address Phone Number

Subscribed to nd sworn before me ' _ ' My commission expires: 08/02/16
this 27th, 4 » _
"OFFICIAL SEAL
xt | v | Colon-Oliva _
tary Seaiiary Public,
Mﬁogmisston Exp
EDS-8
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CONTRACT NO. 1388-12592

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
1312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Nepotism Disclosure Requirement:

. Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial

relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

iIf you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by J anuary
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business-
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. Ifthe pers'on on the County lease or
contract or purchasing fiom or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors, ,
its officers, .

its employees or independent contractors responsible for the general administration of the entity,
its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

® & & 0 @

Do not hésitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure. . :

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, of any person who is relaied to such an employee or official, whether by blood, marriage or adoption, as
a :

¢ Parent D Grandparent [V Stepfather

00 Child 0 Grandchiid . 0O Stepmother -
O Brother O Father-in-law * [ Stepson

O Sister 00 Mother-in-law : 0 Stepdaughter -
0 Aunt 0 Son-in-law _ 0 Siepbrother

0 Uncle O Daughter-in-law O Stepsister
0O Niece O Brother-in-law 0 Half-brother

00 Nephew O Sister-in-law (3 Half-sister

EDS-0 ' N ' 8/2015



CONTRACT NO. 1388-12592
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Healthcare Altemative Systems, inc.

Address of Person Doing Business with the County: 2755 W. Armitage Ave., Chicago, IL 60647

Phone number of Person Doing Business with the County: _ (773} 252-3100

Email addtess of Person Doing Business with the County: mjacome@hascares.org

If Person Domg Business with the County is a Business Entity, provide the name, title and contact lnformanon for the
individual completing this dlsclosure on behalf of the Person Doing Business with the County: '

Marco.E. Jacome, CEO. Contact information same as above.

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purcha.s'e or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify: :

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

Amendment # 2, Coniract No. 1388-12592

The aggregate dollar value of the business you are doing or seeking to do with the County: § 125,000

The name, title and contact information for the County official(s} or employee(s) involved in negotiating the business you are
doing or seekmg to do with the County: _Richard Sanchez Senior Contiract Negotiator, Office of the Chief Procurement

Officer, 118 N. Clark Street, Room 1018, Chicago, IL 60602, Tel. (312) 603-2374.

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are

doing or seeking to do with the County: Office of the Chief Judge. Circuit Court of Ceok County, 50 W. Washington St.,
Room 2600, Richard J. Daley Center, Chicago, IL 60602, Tel. {312) 603-6000 Main Office.

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS _

Check the box that applies and provide related information where needed

" The Person Doing Business with the County is an individual and there is no familial relationship between this individual

and any Cook County employee or any person holding elective office in the State of Iiiinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State- of THinois, Cook County, or any municipality within Cook County.

82015



CONTRACT NO. 1388-12592
7 COOK COUNTY BOARD OF ETHICS ' '
FAMILIAL RELATIONSHIF DISCLOSURE FORM

| The Person Doing Business with the County is an iﬁdividual' and there js a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial felationships‘ar‘e as follows:

Name of Individual Dioing ' Name of Related County Title and Position of Related Natire of Familial
Business with the County Employee or State, County o County Employee or State, Coumty ~ Relationship”
Municipal Elected Official - or Municipal Elected Official

If more space is needed, attach an additional sheet following the above format.

O ‘The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship*
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Busmess with Employee or State, County or  County Employee or State, County ~ Relationship”

the County Municipal Elected Official or Municipal Elected Official

EDS-11 . | 8/2015



CONTRACT NO. - 1388-12592

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Emplovee or State, County Relationshipt
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Famiiial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship '
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County o ‘

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly " Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County : '

If more space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my ki

acknowledge that gp inaccurate
o

edge, the information I have provided on this disclosure form is accurate and complete. I

plete disclosure is punishabie by law, including but not limited to fines and debarment.

4/27/16

Signatﬁ?e of Recipient /

Date

SUBMIT COMFLETED FORM TO:

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Tllincis 60602
Office (312) 603-4304 — Fax (312) 603-9988
CoockCounty.Ethics@cookcountyil.gov

" Spouse, domestic partner, éivil_union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12
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: CONTRACT NO. 1388-12592
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, evéry Person, including Substantial Owners, seeking a Contract-with Cook County must comply with the Cogk County Wagé Thett
Ordinance set forth in Chapter 34, Article IV, Section 179. " Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance, |
may request that the Chief Procurement Officer grant a reduction or waiver in-accordance with Section 34-179(d). ' . ‘

"Contract’ means any written document to make Procurements by or on behalf of Cook County.
"Person® means any individual, corporation, pastnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement”' means obiaining supplies, equipment; goods, or services of any kind.
"Subsgtantial Owner" means any person or persons who own or hold a iwenty-five percent (25%) or more percentage of inferest iﬁ any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole propristorship, Substantial Owner means that individual or sole proprietor.
All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowiedge of such information. . :

l. Contract Information:

Contract Number: Amendment 2, Contract # 1388 -12592

County Using Agency {requesting Procurement): County Department Office of the Chief Judge

Il . 'Person/Substantial Owner Information:

Person (Corporate Entity Neme): Marco E. Jacome, Healthcare Alternative Systems, Inc.

Substantial Owner Complete Name;

FEINE 23-7432930

Date of Birth: E-mail address: ° mjacome@hascares.org .

Street Address: 2795 W. Armitage Ave.

City: Chicago State: L _ Zip: 60647
' Home Phone:  (773)__ 252 - 3100 Driver's License No:__
I81. Compiliance with Wage Laws: '

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convictéd of, enfered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing & repeated or willfui violation of any of
the following laws: - .

Hinois Wage Payment and Coflection Act, 820 ILCS .1 15/1 et seq., YES o@

ifinois Minimum Wage Act, 820 ILCS 105/1 et seq., _YES o'@

filinois Worker Adjustmenr and Refraining Nofification Act, 820 IL&S 65/1 et seq., YES Njor\

Employee Classification Act, 820 ILCS 185/1 et 58q., YES @/

Fair Labor Standards Act of 1 938, 29 U.8.C. 201, et seq., - YES @

Any cdmparal?le state statute or reguiation of any state, which governs the payment of wages YES o@

If the Personlsijbstantial Owner answered “Yes” to any of the questions above, it is ineligible fo enter into a Contract with Cook .
County, but can request a reduction or walver under Section V. :

EDS-13 . ' ] ' 8/2015



V.

CONTRACT NO. 1388-12592
Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or- waiver in
accordance with Section 34-179(d}, provided that the request for reduction of walver is made on the basis of one or more of
the following actlons that have taken place: “ ) . e

There has been a bona fide change in ownership or Conitrol of the ineligible Ferson or Substantial Ommer.
YES orNO

Dfscrpﬂnafy action has besen faken against the individial(s) responsible for the acts giving rise to the violation
YES orNO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or defauit ‘
YES arNO

Other factors that tﬁe Person or Substantial Owner believe are relevant.
YES or NO -

The Person/Substantial Owner must submit docurmentation fo_support the bas‘sﬁ‘s request for_a_reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and req

EDS-14

wdditional documentation.

Affirmation ‘ ’
The Person/Substantial Vs that all s & contained in the Affidavit are true, accurate and compiete.
Signature: = Ctew . Date; 4/27/16

. Jacome ) Title: Chief Executive Officer

day of April ,20__ 16

e information is subject to verification prior to the,_éward of Mﬁ% Ltgeoofhﬁﬁo‘s j

% ublic,
% M;‘ oc‘ggmlsswn Expwes 8/2/2016

8/2015.



‘ ' | CONTRACT NO. 1388-12592
SECTION 5

CONTRACT AND EDS EXECUTION PAGE

PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compiiance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Progur
writing if any of such statements, certifications, representations, facts or information becomes or is found to be e, incomplete or
incorrect during the term of the Contract or Gourity Privilege. '

) o Execution by Corporation
' ) "CAtert?
Healthcare Alternative Systems_Inc. See Attach oard i

Corporation’s Name ' President’s Printed ame and Signature
(847) 361 7568 Adnan.Assad@FirsfMidwest.com
_Telephgne ' Email (/
) o '
KP%Q QLW_Q UYl/kJ 4127116 -

Secretary Slgnature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Jeint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date . Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone ' Email

Subscribed and sworn to before me this

My commission expires:  8/2/16 —~ " ---A.,;
PAPAAPIIIS PN f
g\ $ "OFFICIAL SEAL" - $
NotéUbl ignature ' Notary Seal £ Notary r; ublic, State of lllinois 3
' ' My Comrmssion Expires 8/2/2016 2
If the operating agreement, partnership agreement or governing documents recqis rmembers, managers,

partners, or joint venturers, please complete and execute additionai Contract and EDS Execution Pages.
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Cook Gounty
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO.

QCPO ONLY:
() Disqualification
() __Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the ufilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFE/RFQ No.: 1388-12592 - Amendment #2

Date: 412712016

Total Bid or Proposal Amount.  $125,000

Contract Tmes,uCounty Dept. Office of the Chief Judge

bstance Abuse Treatment and Couynseling Service:
Subcontractor/Supplier/

Confractor: ) Subconsultant to be

Healthcare Alternative Systems, Inc. added or substitute:

. Authorized Contact for
g‘rn(h:g:ffa% tC‘-”n-)lntact " E Subcontractor/Supplier/
) arco . jacome Subconsultant:

Email Address . Email Address
{Contractor): mjacome@hascares.org (Subcontractor):
Company Address . Company Address
(Contractor): 2755 W. Armitage Ave. (Subcontractor):

City, State and

City, State and Zip

Zip (Contractor):  Chicago, IL 60847 (Subcontractor’:
Telephone and Fax Telephone and Fax
(Contractor) Tel. (773) 252-3100 Fax (773) 252-8945 | (Subconiractor)

Estimated Start and

Completion Dates  June 2, 2016 - June 1, 2017
(Contractor)

Estimated Start and
Completion Dates
{Subcontractor)

Note: Upon request, a copy of ail written subcontractor agreements must be provided to the OCPO.

Description of Services or Su

Total Price of

Subcontract for
Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilites and
abligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan, Any
changes to the contract's approved MBE/WBENUtilization Plan must be submitted to the Office of the

Contract Gompliance.

Contractor Healthcare Altemative Systems, Inc.
Name
Marco E. Jacome
Title
Chief Executive Officer .=~ 427116
Date

Prime Contractc ﬁignaturL/ o~ ’
ISF-1 //



TONI PRECKWINKLE
- PRESIDENT

Cook County Board
of Commissioners

RICHARD R. BOYKIN
st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
Ath District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A, FRETCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O, SCHNEIDER
15th District

JEFFREY R. TOBOLSKE
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 @ Chicago, Ilinois 60602 @ (312) 603-5502

May 27, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 1388-12592 (Amendment No.2)
Substance Abuse Treatment and Counseling
Aduit Probation

Dear Ms. Andrews:

The Office of Gontract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Healthcare Alternative System

Original Contract Value: $70,000.00

Increased Contract Value: $5,000.00 (Amendment No. 1)
New Contract Value: $75,000.00

Increased Contract Value: $50,000.00 (Amendment No. 2)
New Contract Value: $125,000.00

Contract Extension: 12 months

New Contract Term: June 2, 2016 through June 1 2017
Contract Goal: 35% MBE/WBE

Full MBE/WBE Waiver Granted: Due to the specification and necessary requirements for performing the
contract make it impossible or economically in feasible to divide the contract to enable the utilization of MBEs
and/or WBESs in accordance with the applicable participation.

Original MBE/WBE forms were used in the determination of the responsiveness of this contract.
Sincerely,

Ea'cque[ine Gomez

Contract Compliance Director
JG/ate

- Ce: Richard Sanchez, OCPO -

Maureen Noonan, Adult Probation

$ Fiscal Responsibility § Innovative Leadership @ Transparency & Accountability & Improved Services



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3
A. BIDDER/IPROPOSER HEREBY REQUESTS:
[x | FULL MBE wAlv'ER [x1 FuLLwee WAIVER

l:] REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Parficipation

B. REASON FOR FULLIREDUCTION WAIVER REQUEST .

' Bldder/Proposer shaII check each item applicable to its reason for a walver request. Additionally, suppor’ong
documentation shall be submitted W|th this request.

' (1) Lack of sufficient qualified MBESs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain) Currently there are few, if any, providers for this highly specialized program.

D {2} The speoif ications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the confractor o utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

D (3) Price(s) quoted by potential MBES andfor WBESs are above competitive levels and increase cost of

' doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE andfor WBE
bid. (Please explain)

D (4) There are other relevant factors making it impossibie or economically infeasible to utlize MBE andfor -
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

l___—l (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;

' and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal fo enable MBEs and WBES fo prepare an informed response to
solicitation. (Attach of copy written solicitations made)

[ | @ Used the services and assistance ofthe Offce of Coriract Complance stéff. (Please explain)

(3) Timely notified and used the services and assistance of community, mlnority and women business .
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determiné if firms are interested in doing
business. (Attach supporting documentation)

(5) Engaged MBES & WBES for directindirect participation. (Please expain) We wil make 2 good faith effort
to |nolude a MBE/WBE as a supplier of office suppiies.

D. OTHER RELEVANT lNFORMATiON

Attach any other documentatlon relatwe to Good Faith Efforts in complying with MBE/WBE participation.
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MBE/WEE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entiies listed in the Generaj
Condltlons - Section 19. ‘

BIDDERIPROPOSER MBEM'BE STATUS (check the appropnaie lme)

Bidden'Proposer is a certtﬂed MBE o WBE firm. (If so attach copy of current Letter of Certiﬂcaﬂon)

Bidder/Proposer is a Joint Venture and one or more Jomt Veniure partners are certified MBEs or WBES. (If so, aitach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEMBE firm(s) and ils ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available anline at www.ccokeountyil goviconiractcompliance) -

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEMWBE partners, but will utiize MBE and WBE firms aither
directly or indirectly in the performance of the Contract, (lf 80, complete Sections Il below and the Letter(s) of Intent - Form 2).

Direct Partlmpatmn of MBEIWBE Firms

Indirect Participation of MBEIWBE Flrms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time.of Bid/Proposal submission. indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

“Dollar Amount Participation: $

'Peréent Ameunt of Participation:

MBEMBE Firm:

MBES/WBES that will perform as subcontractors/suppliers/consultants include the following:

Address:

E-mail;

Contact Person:

Dollar Amount Participation: §

Phone;

%

Percent Amount of Parficipation:

*|etter of Intent attached? ' Yes

*Current Letier of Cerfification attached? Yes

MBE/WBE Firm:

No
"Ne

Address:

E-mail;

Contact Persoh:

Phone:

%

*Letter of Intent attached? . Yes
*Current Latter of Cerlification attached?  Yes

Attach addifional sheets as needed,

No _
No

* Letter(s) of Intent and current Letters of Certification must be submitted _af the time of bid.

M/WBE Utilization Plan - Form 1

Revised: 01/29/2014 .



MBE/WBE LETTER OF INTENT - FORM 2 -

M/WBE Firm: i ‘ ~ Certifying Agency:

Contact Person: Certification Exp.iration Date:
Address: . R Ethniéity:

City/State: Zip: : Bid/Proposal/Contract #: .
Phone: Fax: ' FEIN #

Email:r

Participation: [ ]Direct [ ]Indirect

Wil the MAWBE firm be subcontracting any of the goods or services of this contract to another firm?

[ JNe [ 1Yes-Please aitach expianation. Proposed Subcontractor(s): .

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above named Project! Contract: (f *
more space is needed io fully describe MAWBE Firm’s proposed scope of work and/or payment schedule, attach ddditional sheets)

indicate the Dollar Amgunt, Percentage, and the Tenms of Payment for the above-described Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, condifioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with ali relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document untit all areas under Description of Service/ Supply and FeefCaost were completed.

Signature (MW/WBE) , _ Signature (Prime Bidder/Proposer)
Print Name . , Print Name
Firm Name ' - Firm Name
Date ‘ ' Date
Subscribed and sworn before me 7 . Subscribed and sworn before me
this _.__dayof - I - this___ dayof .20
Notary Public - | " Notary Public__
SEAL o SEAL

"M/WBE Utilization Plan.- Form 2 . ' Revised:,i/29/14



